2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 489776
1~ Enty Nam May 08, 2000 8:00 am
WHITING MUSIC, INCORPORATED Secretary of State
05-08-2000 90023 006 ***150.00
Principal Place of Business Mailing Address
836 RIOMAR DR. 836 RIOMAR DR.
VERG BEACH FL 32963-2012 VERD BEACH FL 32983-2078
F o v TR DATARARIER
Suite, Apt. #, etc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE) Number - Applied For
13 1929757 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent-___ - __ - | = o = -7~ Name and:Addreas of New. Registerad Agarf e — oo’
Name
8P3ASXTR? g’hggl’ggn' S Street Address {P.O. Box Number is Not Acceptable)
VEROQ BEACH FL 32960 :
City FL : Zi‘;:; Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and tife if applicable (NOTE: Hegistered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Inlangible FILE NOW I FEE IS $150.00 ) N )
Tax f“ingpreQUirement%nd elects téydo so. ° After MAY 1, 2000 Fee will be $550.00 10. _I?rlecnon Campaflgn l-flnancmg 0 $5.00 may 8o
N ust Fund Contributicn, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelete TITLE [J Change  [J Addition
HAME LANGE, CAROLYN S NAME
steer aporess | 836 RIOMAR DR STREET ADDRESS
CITY-51-2IF VERO BCH FL Y -S1-21P
e PD O pelets e O Change ] Addilion
NAME PAXTON, ESTHER S. NAME
sTreeT apoeess | 836 RIOMAR DR. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CiTY-S7-2P
E Doese . BIRE_ | . o o . DOl change (] Addition.|
S e e e L) Delete, - . Q- — e e T S i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTY-S1- 2P oITY-§T-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete e O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flgrida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the receiver ar trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil

SIGNATURE:

2=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

address, wn%like empowered. )
Lo ers 7 RED Yot foo  S6r-25:G07

S,

AResrAnd



